Important! The adopted Affidavit and Reaffirmation of Affidavit forms shall not be altered or modified in
any way. Any form that is altered or modified in any way will not be accepted.

REAFFIRMATION OF AFFIDAVIT

In reference to the Affidavit dated __ Orc st 9 201 6
9] t )
(enter date of affidavit)

: £
For the Application Musei & @ Bo imeadle Tede (enkes > with Number(s)_ S CZTA-20\0-00\ 3
[enter Application name(s)] [enter Application number(s)]
I, Leviis Coimon o , do hereby state that I am an

Applicant (must be listed in Paragraph C of the above-described affidavit)
/__ Applicant’s Authorized Agent (must be listed in Paragraph C of the above-described
affidavit)
And that to the best of my knowledge and belief, the following information is true:

(check one)

(check one) LI have reviewed the above-described affidavit, and the information contained therein is
true and complete as of _ M ososnn borr G ' 22010 ,or;
(today’s date)

I have reviewed the above-described affidavit, and I am submitting a new affidavit
which includes changes, deletions or supplemental information to those paragraphs of the
above-described affidavit indicated below:

(Check if applicable) RE CE IVE D

Paragraph C-1
Paragraph C-2
Paragraph C-3 NOV 0 9 2010
Paragraph C-4(a)
Paragraph C-4(b) LOUDOUN COUNTY

Paragraph C-4(c) DEPARTMENT OF PLANNING

—)
']

WITNESS the following signafure: S
o
check one: [ ] Applicant or [*-'}/Applicant’s Authorized Agent

L owis Car\oni <
(Type or print first name, middle initial and last name and title of signee)

Subscribed and sworn before me this QM day of ooV e bben ,20 10 , in the
State/Commonwealth of \/ 1 gral o , in the County/City of__ \-ow 4 o

> - L

Notary Public

My Commission Expires: S ¢ e ber 30 26} 3

DONNA M. LOMSB
NOTARY PUBUAgDo
i REGISTRATION # 290971
y/ COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES

. s
Revised October 2008 EPTEMBER 30, 2013

Notary Registration Number: & G091




